
NOTIFICATION OF DEMOLITION AND RENOVATION

Operator Project # I Postmark I Date Received I Notification #

I. Type of Notification (O=Oriainal R=Revised C=Canceled)

II. FACILITY INFORMATION (Identify owner, removal contractor, and other operator)

OWNER NAME: ()I!.{HJU .. ~ R,lk.t. IA-u'i) Ui-I It +.« J
Address: 71 Dol serJ A-i1~
City: MIddle. bl\l State: 'N .'1 Zip: J2'1i./0
Contact: Tel:

REMOVAL CONTRACTOR: 85(3 CDr.;~-i-vJ d-l ;-.; 'INc....
Address: ~ (p W.%kIM1hN 5,
City: 'jJ().l <j ~ Jt.e e.Ds u. State: Uy Zip: 12.("'O(

Contact: f"( ItNk.. i6z>v.4 Tel: 8"'f s-- 4~ 1--f"2.. sb
OTHER OPERATOR:

~ ~

Address:

City: State: Zip:

Contact: Tel:

III. TYPE OF OPERATION (D=Demo 0= Ordered Demo R=Renovation E=Emer. Renovation) i2
IV. IS ASBESTOS PRESENT? (Yes/No) '-I-e.,S
V. FACILITY DESCRIPTION (Include building name, number and floor or room number)

Bldg. Name: OOJr(\J-;.e f n""L\~ U -i- cot, (;tl~S
Address: 11 Dd<:LN 4ve..
City: (YtlU~b~ State: ruy County: OrflrJoJ:. -e

Site Location: IE OX 1e..fLo,r W,4-i( Ih~5

Building Size: 5001\0 - #of Floors:
£.

Aae in Years: jO +
Present Use: (5!W.4{'- /'SrIYAlc/ 0 f./{~ Prior Use: 6tWlA-rtc'- 7s-ro,r,/f'je. J 0 (..ft~

I I r
VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

BvHL SI4".pf€?J- +,4./.0", (~y (Jt,..v'f\ief<

Nonfriable
VII. APPROXIMATE AMOUNT OF ASBESTOS Asbestos
INCLUDING: RACM Material Not Indicate Unit of

To Be Removed Measurement Below
1. Regulated ACM to be Removed

To Be
Removed

2. Category I ACM Not Removed Category I Category II UNIT
3. Category II ACM Not Removed

Pipes LnFt: LnM:

Surface Area 3Lf()O SqFt: JY()~ SqM:

Vol RACM Off Facility Component CuFt: Cu M:

VIII. SCHEDULED DATES ASBESTOS REMOVAL (MM/DDIVY) Start: /O··7-1{.. Complete: 12.-1-11"

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DDIVY) Start: I (;:)-l.o-Il,p Com~lete: 12.-2..0--/ '"





-
X. DESCRIPTION OF PLANNED DEMOLmON OR RENOVATION WORK, AND METHOD(S) TO BE USED:

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOUTION OR RENOVATION SITE:

XII. WASTE TRANSPORTER.1 /VAf'J> WA-JT<-

Nam.: -rtf~N<)WI-bTL

Address: 3 BAA~.r D{\~
City: W A-l( \/V"! ~!l.) I Stat.: c.!" Zip: b~4~·2.

J 203·'.2{''1- ffJ;)OContact P••.• on: T.I:

WASTE TRANSPORTER t2

Name:

Address:

City: I State: ZID:

Contact Person: Tel:

XIII. WASTE DISPOSAL SITE

Nam.: f() h.JU'v~

Address: ,~'iS"S' f'l\INlrJ,q [lb 5(..
City: ~ W 1+"-I(II5>b.I Ft I Stat.: DH Zip: 44btr~
Tel: )50- ~Ip- Jl{~r'
XIV. IF DEMOLmON ORDERED BY A GOVERNMENT AGENCY PLEASE IDENTIFY THE AGENCY BELOW:

Nam.: fJlfl. I Title:

Authority:

Date of Order IMMlDDIYV): I Date Ordered to Begin (MMlDDIYV):

XV. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emera.ncv IMMlDDIYV): N{14-
DescriDtlon of the sudden unexpect.d event: Nl14
explanation of how the .v.nt cau •• d unsafe conditions or would caus. equipment damage or an unreasonabl. financial burden:

IV 1(+
XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

fvll~..,) a1\1 &p~ ~\)~ i 0.5"-4

XVII. I CERTIFY THAT AN INDMDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ON·
SITE DURINGTHE ~~ OR RENOVATION,AND EVIDENCETHATTHE REQUIREO TRAININGHAS BEEN ACCOMPUSHED BYTHIS
PERSON WILL BE AVA! LE ]SPECTION OUR•• G NORJIAl. BUSINESS HOURS, .

. VzA-- 7-/q-l{c7
(Signature of OwnerlOperetor) (Oat.)

XVIII.ICERTIFY TH1IoBOV"ATlON IS CORRECT,

J!- _ ~ <J-12-(0
(Signature of Owner/Operator) (Oat.)





NOTIFICATION OF DEMOLITION AND RENOVATION

Operator Project # I Postmark I Date Received I Notification #

I. Type of Notification (O=Original R=Revised C=Canceled)

II. FACILITY INFORMATION (Identify owner, removal contractor, and other operator)

OWNER NAME: DR.(}IVI~ ~ etk.b A-1Ji) U 1-, It +.e.-J
Address: 71 DDI«: A-u~
City: (V\ \ dAle. ftvl\1 State: ~ti Zip: J2 '11-10
Contact: Tel:

REMOVAL CONTRACTOR: 85(3 C::l rJ<;.J" u c\-l ;N »vc...
Address:&,1v w.46kLNihN 51
City: 'PW 'iJt,}<.ce- Ds Li.. State: UY Zip: 12('" 01
Contact: FI ~I\J~ e-:» Tel: 8'( t:- 4i, '2-S-z.. 3b
OTHER OPERATOR:

Address:

Ci!y: State: Zip:

Contact: Tel:

III. TYPE OF OPERATION (D=Demo 0= Ordered Demo R=Renovation E=Emer. Renovation) f2..
IV. IS ASBESTOS PRESENT? (Yes/No) '-I-e.-S
V. FACILITY DESCRIPTION (Include building name, number and floor or room number)

Bldg. Name: o (/}{'I·j.e f n."L\~ u 4-...(, (J(~5
Address: II DutSLN Ale. I

City: (Y\IU~·~~ State: ~y County: Or tJr..,J; -e

Site Location: ex le..rlur W~( ILA .u Is
500uu -

,
/( 3"0 .:.I-

Building Size: #of Floors: Age in Years:

Present Use: (Y!WM<... /srt).rAtc/ (J(./(~ Prior Use: 6th'~e:. /S-t'bra,.z. / D (-ftc('
I , .

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

B'vi/L SI4".pl~· +A-I.ooV t~'f Ov.)'f\IeR.

Nonfriable
VII. APPROXIMATE AMOUNT OF ASBESTOS Asbestos
INCLUDING: RACM Material Not Indicate Unit of

To Be To Be Removed Measurement Below
1. Regulated ACM to be Removed Removed
2. Category I ACM Not Removed Category I Category II UNIT
3. Category II ACM Not Removed

Pipes LnFt: LnM:

Surface Area 3y. ()0 SqFt: JY o e SqM:

Vol RACM Off Facility Component CuFt: CuM:

VIII. SCHEDULED DATES ASBESTOS REMOVAL (MM/DDIYY) Start: 10"7- j{.p Complete: 12.-1-IY

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DDIYY) Start: ItJ-2.o-il,p Complete: 12.-2,..0--/ '"





X. DESCRIPTION OF PLANNED DEMOLmON OR RENOVATION WORK, AND METHOD(S) TO BE USED:

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

XII. WASTE TRANSPORTER #1 ,-- Vt\('J'j WAJ T<-
Name: Itf .4NS WJtl ~
Address: 3 BMu.r OrI0c...
City: WA-l~\.MitO.Q~ I State: c.-r' Zip: ()~4G)·:t

Contact Pereon: J Tel: 203 -)('1- 2 J ()D

WASTE TRANSPORTER IJ2

Name:

Address:

~ I~ ~
Contact Pereon: Tel:

XIII. WASTE DISPOSAL SITE

Name: f() IIJifv ~

Address: 8c-r.s-s- f\'IINu-vl~[l/) 5<...
City: ,!llJ1'cW 4'l(llS>b..: ~ 1State: 0J-I Zip: 44 bS'.f
Tel: )-30- ~/p- 3Lt6.r'
XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENC't'LPLEASE IDENTIFY THE AGENCY BELOW:

~ ~I~ I~
Authority:

Date of Order (MMlDDIY'f'l: I Date Ordered to Begin (MMlDDIYY):

XV. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MMlDDIYY): (v /14
Description oftha sudden unexpected event: Nln-
Explanation of how the event cau •• d unsa" conditions or would cause equipment damage or an unreasonable finanCial burden:

lV}t4

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

foIl 010 ~\I &p~ ~i)t.. ~} 05 U-4

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ON.
SITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS

PERSOOIWIUBil~cnON CORING-- BUSINESSHOURS. '7-/7 -It
(Signature of OwnerlOperetor) (Date)

XVIII. I CERTIFY ~ THE A" INFORMATION IS CORRECT:

3In--I~ 9-15-/~
(Signature of Owner/Operetor) (Date)




